FILED

Apr 09,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-09-2007 90065 026 ***150.00

DOCUMENT #P03000131292
1. Entity Neme
MIKE MAYS, INC.
Principal Place of Business Mailing Address
1655 RUSKMORE AVE SE 1655 RUSHMORE AVE SE
PALM BAY, FL 32909 PALM BAY, FL 32909
S P T VSRR DL

Suite, Apt. #, efc. Suite, Apt. #, efc. 03272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0403949 Not Applicable
Zip Country Zip Couniry §. Ceriificate of Status Desired [} Eeae':esqtﬁfe‘ﬂuonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

- — Name. __ —
MAYS, MICHAEL K
1655 RUSHMORE AVE SE Sireet Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL- 32909

City FL I Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE g
Sigrature; typed o prnted rame of registered agent and bile if appicabie. [NOTE Regsiered Aganl Signature requirgd when rengtatng) DATE
FILE NOW!i! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bPS O vetete TITLE [ Change [ Acdition
NAME MAYS, MICHAEL K NAME
STREET ADDRESS | 1655 RUSHMORE AVE SE STREFT ADDRESS
Ciy-51-21P PALM BAY, FL 32909 - CHY-ST-2iP
TILE DT O petete it3 [ Change [ Addition
NAME MAYS, TAMMY NAME
SIREET ADDRESS | 1655 RUSHMORE AVE SE STREET ADCRESS
CITy-51-21P PALM BAY, FL 32909 City-S1-21P
TITLE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CHY-ST-2IP . e —
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ Dalete 11LE [ Ghange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5§1-21P
THLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-2IP

12, | hareby certily that the information supplied wilh this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is trug and accurate and that my signalure shall have the same legal effect as if made under oath: that § am an officer or director
of tha corporation or the receiver or iruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aitachment with an agsfttess, i ther | mpowered.
SIGNATURE: W Y5707  Da-?py 5P

SIGNATURE AND TYPED OR P! ME OF SIGNING OFFICER OR DIRECTOR Date Davlrna Hhone §




